FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT | Secretary of State

ok ok ok
DOCUMENT # FO7000003908 05-05-2008 90254 010 158.75
1. Entity Name
AHBL, INC.
Principal Place of Business Mailing Address 4 0 09 7 2 B 7
2215 N 30TH STREET STE 300 2215 N 30TH STREET STE 300
TACOMA, WA 98403 TACOMA, WA 98403
e T I A T O
Suite, Apt, #, eic. Suite, Apt. #, atc, 04202008 Chg-P CR2E034 (12/06}
City & State City & Stata 4. FEl Number Applied Far
91-0915991 Not Applicable
Zip Country de Country S. Gertificate of Status Desired [ “g‘g‘;‘ilﬁf:fm”a' -
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The abowve named entity submits this statement lor lhe purpose of changing its registerad ofiice or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt
the obfigations of registered agent.

SIGNATURE
. Signature, fyped or prnted name of registared agent and litle it zpphcable. (NOTE: Regisiered Agent signature requiréd when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Eleclicn Campaign Financing " $5.00 May Be
Aftor Mﬂy 1, 2008 Fae will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T CP O vetete e [Clchanga [ Addition
NAME HICKS, TOM P.E. NAME
STREETADDRESS | 2215 N 30TH STREET STE 300 STREET ADDRESS
CITY-S7- 2P TACOMA, WA 98403 CITY-ST- 2P
e DS 1 Ogicte THLE YY) - Erthange (] Addiion
NAME COMFORT, SEAN P.E. HAME Condtort, fean PE
STREETAODAESS | 2215 N 30TH STREET STE 300 SREETARESs | Jan & A ot M Fk T
CiTy-ST-7P TACOMA, WA 98403 ON-SP oovea. WA Q!tfo 3
T v ] Delets TIMLE D kA Change - (2] Addition
NAME GAVIN, DOREEN P .E. NAME Gadin, Deretn
STREET AD0RESS | 2215 N 30TH STREET STE 300 smEcTADDRESS | 3 3 157 N 70T .&* .Ht oo
CITY-51-2IF TACOMA, WA 98403 CITY-51-Z7P ToL A L«}J\ ‘-] 5.{0 3
TLE T ] alete ThLE D [Change [ Andition
NAME BECKER, JOHN IV PLS RAME Becker, Tobn tV FLS o
SIREET ADDRESS | 2215 N 30TH STREET STE 300 SIREETADORESS | 144 M ?ﬂﬂ” o §k 30
CHry-ST-21p TACOMA, WA 98403 CITY-St- 2P Theorns WA 93403
TLE O Delete LE SIT [ Crange  EAodition
NAME NAME t-\-iu-JL'\ T "v°'H“1 tee :
STREET ADDRESS sReETADORESS | JaAY M 3o M S oo
CY-SI-2Ip CHY-S§-21p ToLows LA a3
L O betete e . O ctange [ Addilign
NAME NAME
STREET ADDRESS STREEF ADDRESS
Y- SI-2P CITY-S5-2P

12. | hareby certify that the information supplied with this filing does noi quality far the exemplions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or suppiemental report is true anc accurate and thal my signature shall hava the seme legal effect as if made under gath; thal { am an cliicer or director
of the corparation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed., or on an atltachment with an adgress, with all cther like empowered.

SIGNATURE: Z A Thomas thcks 4’30)03 133-383041>

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Taw T Daywre Phone £




